
MUNICIPALITY OF PRINCETON
DEPARTMENT OF ENGINEERING

Demolition Permit Checklist
Address: ______________________________________                  Block: __________ Lot: ___________

Soil Erosion & Sediment Control is installed                                                                                          

Four color pictures (Must show all sides of the existing structure)                                                   

Completed Building Department demolition permit sign off sheet                                                  

A Survey of Existing Conditions                                                                                                                

Locations of Existing Trees                                                                                                                        

Tree Protection Fencing                                                                                                                             

Tree Removal Permit (if applicable)                                                                                                        

Dust Control                                                                                                                                                 

Haul Route (on Building Department form)                                                                                           

Recycling Center (on Building Department form)                                                                                 

IF ANY OF THE AFOREMENTIONED ITEMS ARE NOT PROVIDED PLEASE PROVIDE 
FURTHER DETAILS/JUSTIFICATION IN THE COMMENTS SECTION

Mercer Country Soil Conservation District (REQUIRED):

 A Certified Soil Erosion and Sediment Control Plan

OR

 A determination that a certified Soil Erosion and Sediment Control Plan is NOT required.

Miscellaneous Comments:

Engineering Approval:

Signature: _________________________                                    Date: _________________________

Inspector: _________________________


